Maxillary permanent canines are the basis of an esthetic smile and functional occlusion. There are so many factors that interfere with their normal development and eruption leading to ectopic eruption of canine. Sometimes, the mesial movement of molars also leads to ectopically erupted canine. Various inter-and intra-arch treatment mechanics have been used to direct the eruption of ectopically placed teeth. Here, we use a spring that exerts force in both mesial and distal direction as well as can upright the tooth.
IntRoductIon
Maxillary permanent canines are the key tooth for esthetics and functional occlusion. Many factors interfere with the normal development and eruption which may lead to eruption of the canine into ectopic position. The permanent maxillary canine exhibits an eruption pattern slightly buccal to the line of the arch. [1] Because of the path of eruption, the canine will erupt buccally to its natural position in the presence of crowding. Buccally displaced canines had shown a strong correlation with increased arch crowding. [2] Retained deciduous teeth and mesial movement of molar generally leads to arch deficiency. To correct the position of canine and mesially migrated permanent first molar we used reciprocal forces that exerted forces in both mesial and distal directions to regain the space.
fabRIcatIon
This spring was fabricated with 019" × 025" TMA (Ortho Organizers, Carlsbad, CA, USA; www.orthoorganizers.com) arch wire. A 1.5 mm small vertical loop was made which acted like a stop loop. Then a 6 mm inverted "V" loop with helix at apex was fabricated, and a 60° round turn was taken behind the anterior end of the wire [ Figure 1a ].
Components of spring [Figure 1b]
• Small vertical loop: Anterior to the main slot of maxillary molar • Active component: Exerts force in mesial and distal direction • Uprighting arm: Upright the tooth by root movement.
bIoMechanIcs of RecIpRocal foRce systeM
Spring in passive form in between maxillary first molar and canine and active component crosses the bracket slot, and as the active component ligated to the bracket, it will generate moment (blue arrow) in anticlockwise direction [ Figure 1b ] which rotates the tooth. Spring in active form (compressed between maxillary first molar and canine so that it exerts force [dotted line] in mesial as well as distal direction, but more movement in mesial direction because molar has more anchorage value as compared to canine) and uprighting arm activated by moving downward and then ligated to canine bracket slot leads to generate moment (blue arrow) in clockwise direction to upright the canine simultaneously [ Figure 1c ]. As the spring is based on the reciprocal force system, it will create space for the first bicuspid. The uprighting arm is activated by moving the arm downward and is then ligated to the bracket, and it produces a moment in clockwise direction and uprights the tooth [ Figure 1f ].
case
A 16-year-old female referred to the department with retained deciduous tooth [ Figure 1d and e]. Extraction of retained deciduous canine was done and [ Figure 1f ], and spring was placed in between right maxillary first molar and canine in compressed form. Maxillary right molar and canine were moved in mesial, and distal direction and space was regained in 5 months for the right maxillary first premolar [ Figure 1g and h].
Advantages
• Treatment duration decreases • Full arch bonding not required • Low discomfort.
Total duration taken to move the tooth was about 5 months, and the reciprocal forces led to both mesial and distal movement simultaneously with least discomfort to the patient during the treatment.
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